













研究では主観的身体垂直 (SuQjectivepostural vertical: SPY)測定時の身体固定方法の違いがあり結
論に相違がある。 SPVの評価を臨床応用するために身体固定の影響を検討することは必要と考
えられる。 ［目的］主観的身体垂直に及ぼす頭部と下腿の固定の有無の影饗を調査することで
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a 主観的身体垂直 (SubjectiveJX)sturnl vertical: SPY) 















点満点で表される Strokehnpairment Assessment Set (SIAS)15J、半側空間無視の評価は行動性無視検
査日本版、 146点満点で判定される BehaviouralInattention Test (BIT)16)を用いた,Pusher現象の評
価には0~6点で判定される Scalefor Contraversive Pushing (SCP)8)を使用した。体幹機能の評価に









































年齢(成) 65.5ァlりも 65．もで、[5.8 n.s:. 
日 l l .75€ l5．む七4 n.；. 
4il.2.,,［り．5 I n.:s. 
TIS(点 13.5¼5 .2 l14-4ぷ n.s. 
SIA出点］ 48丑t.5l 55.I-H]．4 n.!i. 
m｛点］ 48.5+14.5 46.り45B8 n.s. 
no叫gni釦皿t: n.s. 
表 3 左右半球損傷間での SPVの比較
SPV傾斜方向性 右半球損傷(IofYrj)：半球損傷(8例）
条件A -0.5土2.1° -0.7士0.7° n.s. 
条件B 0.1士1.40 -0.3士1.10 n.s. 
条件c -0.4士2.3° -0.4士l.8° n.s. 
条件D -0.6±2.1° -0.5士1.30 n.s. 
SPV動謡生 右半球損傷 左半球損傷
条件A 4.1土l.5° 2.9±0.9゚ n.s.(P=0.051) 
条件B 5.1士2.° 3.3士1.30 n.s.(P=0．054) 
条件c 4.2士1.80 3.9±1.1 n.s.(P=0．71) 
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Abstract 
[Background] It is important to evaluate verticality with postural disorders after cerebrovascular accidents. In 
previous studies, there were differences in body fixation methods of measuring subjective postural veitical 
(SPV). It may be neces呻 yto examine the:fects of body fixation for clinical application of SPV evaluation. 
[Purpose] The purpose of this study is to clarify the eザectof the head and lower legs fixation on SPV. 
[Methods] SPV was measured in the siting position on the electrical vertical board in four conditions with 
diferent body fixation methods. Eighteen patients due to cerebrovascular accidents in the acute phase were 
enrolled in this study, and the obtained SPV (tilt direction, deviation).[Results] There was no difference in the 
tilt direction of SPV between the left and right cerebral hemisphere damaged. When the trunk and lower legs 
were fixed, the deviation of SPV was greater in the right brain damaged than the left. [Conclusions] The 
discrepancy between the sensoiy information from lower legs and other body parts such as the head may 
increase the deviation of variability in SPV. 
Key words: subjective posturnl vertical, body fixatio几cerebrovascularaccideni postu1℃disorder 
